
Volunteer Information Card 
Name: _________________________________________ 
Child’s Name: _________________________________ 
Phone Number: ______________________________ 
Email: __________________________________________ 

Days and Times Available to volunteer: 
☐Monday☐Tuesday☐Wednesday☐Thursday☐Friday 
 
☐Morning    ☐Afternoon    ☐Specific Time: ________ 
 
☐I can ONLY volunteer from home. 
 

I am interested in helping with (check all that 
apply): 
☐preparing materials 
☐reading with small groups 

☐math practice with small groups 

☐chaperoning a field trip  

☐assisting with art projects 

☐other: ________________________ 
	  

©Marcy	  Godesa	  2013	  

Please fill this out and return it with your child ASAP.  
I look forward to your help this year! J 


